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—| ABSTRACT

Objectives : Thyroid cancer patients may experience emotional distress during cancer treatment including

surgical operation and radioactive iodine treatment. The aims of this prospective study were to investigate
changes of anxiety and depressive symptoms in patients with differentiated thyroid cancer(DTC) under preoper-
ative, postoperative and short-term hypothyroidism state. 75

Methods : Using the Hospital Anxiety and Depression scale(HAD) and the Distress Thermometer, we se-
quentially assessed the levels of anxiety, depression and distress in 41 DTC patients at 3 time points such as pre-
operative state, postoperative state and short-term hypothyroidism state.

Results : The HAD-anxiety score was significantly higher in preoperative state(6.93 =3.97) than postopera-
tive state(4.22 +2.92) and short-term hypothyroidism state(4.93 +3.64). Any other significant change in depres-
sion or distress thermometer score was not observed. Especially, difference of HADS score between the distress
and none-distress groups was significant in preoperative state and post-operative state, but the difference be-
come not significant in the short-term hypothyroidism state.

Conclusions : Induced thyroid hormone deficiency during cancer treatment does not significantly affect
emotional distress in patient with DTC. Anxiety and depression in these patients may be associated with distress
of the patient before active cancer treatment.
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Table 1. Comparison of demographic and clinical characteristics between distress and none-distress group

Distress group(N=10)*  None-distress group(N=31)* ty? p

Age(years) 43.0+8.4 42.2+10.7 0.202 0.841
Sex(male/female) 1/9 8/23 1.103 0.410
Education(years) 14.6+2.1 15.1+2.6 —0.606 0.548
Marriage(married/unmarried) 10/0 26/4 1.481 0.556
Occupation(registered/temporary/ 4/2/0/4 10/1/2/17 2.159 0.490

on vacation/housewife)
Family income(low/middle/high/unknown) 2/5/3/0 14/9/7/1 2.324 0.365
Alcohol(yes/no) 2/8 13/18 1.568 0.277
Smoking(yes/no) 1/9 1/30 0.748 0.433
Cancer TNM stage(TTNO/TINT/T3NO/T3N1) 5/2/2/1 14/8/2/7 2.179 0.531
Cancer type(papillary) 4/6 14/17 0.082 1.000

(carcinoma/microcarcinoma)
Interval between diagnosis and operation(day) 64.6(21.0) 76.8(37.7) -0.970 0.338

*Cut off : distress thermometer>4
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Table 2. Mean scores of the psychological scales and thyroid hormone levels

Thyroid hormone

Pre-OP° Post-OP® withdrawal® F p Post hoc

HADS depression 6.03+£3.64 5.63+3.34 6.05+4.22 0.246 0.783
HADS anxiety 6.93+3.97 4.22+292 4.93+3.64 5.499 0.008* a>b,a>c
Distress scale 2.73+£2.69 2.23+1.95 2.56+2.73 1.006 0.375
TSH(uIU/mL) 2.03(+1.46) 6.29(+£22.76) 41.13(+38.64) 23.871 <0.001" a<c
Distress/None-distress 2.23(+1.38)/ 22.46(+44.54)/ 44.75(+45.99)/

1.97(+1.51) 1.07(+£2.56) 39.97(+36.75)
fT4(ng/dL) 1.25(+0.09) 2.08(+0.49) 1.08(+3.08) 73.914 <0.001" b>c b>a
Distress/None-distress 1.30(+0.08)/ 2.00(+0.62)/ 0.68(+0.85)/

1.24(+0.09) 2.10(+0.46) 1.21(+3.53)
T3(hg/mL) 112.47(£11.96) 102.21(+45.31) 39.42(+28.38) 49.668 <0.001" a>c,b>c
Distress/None-distress 111.35(+7.78)/ 65.57(+40.49)/ 52.16(+36.80)/

112.83(+£13.11) 120.53(+36.71) 34.33(+23.88)

Values are presented as mean+SD. # : p<.05, T : p<.001 by repeated measures ANOVA among 3 time points. a : pre-op, as-
sessment, b : post-op. assessment, ¢ : thyroid hormone withdrawal phase assessment
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Fig. 1. = : p<0.05. Comparison of changes in the Hospital Anxiety and Depression Scale(HADS) score depending on the significance
of distress (cutoff score : the distress thermometer>4). A : Comparison of HADS anxiety score between distress group and none-dis-
fress group, B : Comparison of HADS depression score between distress group and none-distress group.
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